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COVER LETTER

. TO: Registration Section
Division of Corporations

Graham Educational Consulting, LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor fiting.

Please return all correspondence concerning this matter 1o the following:

Jacguelyn G. Graham

Name of Person

Graham Educational Consulting, LLC

Firn/Compuny

1207 Sweet Jasmine Drive

Address

Trinity, FL 34655

City/Stare and Zip Code

jgraham12i@tampabay.rr.com

-mail address: {10 be used for future annual report notification)

For further information concerning this malter. please call:

Jacquelyn G. Graham {?’2? ) 418-2963
at
Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
W 825 Filing Fee O $55 Filing Fee & Certitied Copy

ENFISI8 (2714}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrswant to the provisions of sections 6030114 or 6030116, Floride Statues, the undersigned timited liabilin: company
submits the following statement in order 1o change its registered affice or registered agent, or both, in the Siare of
Floricda,

i.  Name of the limited liability company: Graham Educational Consulting, LLC

2. (a)

(b}
Irrincipal office address of limited liability company: Mailing address of limited ltability company:
(Note: MUNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1207 Sweet Jasmine Drive 1207 Sweet Jasmine Drive
Trinity, FL 34655 Trinity, FL 34655
06/24/10 L10000067588
3. Date of filing/repistration in Florida 4. Dacument number
5. () Jacquelyn G Graham
Registered Agent and Registered Ofice shonn on the records of the Flonda Dept, of State:
.. o
Registered Oitice Address (MUST BE FLORIDA STREET ADDRESS) - ‘:‘:':‘\
. -2
3399 Mermoor Drive #207 ' -
Palm Harbor [). 34655 -
-~ -.""
(b) o o
Enter name of NEW Registered Agent and/or NEW Registered Office address; - o

NEW Repistered Office Address:

1207 Sweet Jasmine Drive

Trinity o 34655

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical, Or. in the case of a Flerida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an afﬁn:ylivylc of the members of the limited Hability company or as otherwise provided in
> 7

the ariicles of organization or theoperapng agréement of the limited liability company.

Cod AL 7 AXA Jacquelyn G. Graham

. L - s bl - 0
Signattire of i member Ar suthofized representative of o member

Primted or 1 ped name of signee

[ herchy accepr the appointment us vegistered agent and ugroe 1o aet in this capacite. I tarther agree o complyv with the
provisions of all stares relative o the proper and complete pertormance of my duges, and am familiar with aowd accept
the obligations of my position as registered agent as provided for in Chapiér 605, .8 Or if this document is being filed
o merelvyeflect a change in the resigterpd u}?ia' acddress, I heretw comfirm that the limited Tiabiline company has béen
notificd i;! writing of thigichange. M/& v ’ ’ .
!

{ .ifﬂ/ﬂ W/ ()t/(ﬁ//’lé"zn———

Signml{lj; of chl.‘-fcrud Agunf

Division of Corporationse P.Q). Box 6327 Tallahassce, F1. 32314

FILING FEE: 825,00
ENHS IS (214



